L S

ARIZONA STATE BOARD OF HEALTH o s s nZ.
..  PLACE OF BIRTH BUREAU OF VITAL STATISTICS Registered NoEj*

5 STANDARD CERTIFICATE
County ._/@,\./éé_ /U State._.

Distriet or_ Township

Yillag 7 7
City 77/1,{;6"/144/(2 N AY) s w’&-lo / 1/2 (I St., - 'Ward

If birth occurred in a hospita}yar ipstitution, give its NAME instead of strect and number)
%IE child is not yet named, make-.
supplemental report, as directed. '

2. Full name of chlldm@{u{g«._. ME’L’M LA

Sex oi Child|To be answered ONLY } 4. Twin, triplet or other....

L~
6. fiégitimnte‘l: 7. Date

o ) 20

FATHER MOTHER

8.
Full name } 4/&% Full maiden namem
Adav he €0 /@ AN~ M/LM
9. Residence W/L J 15. Residence
{isual place of abode K (Usual place of abode}

If non-resident, give place and state. %ﬂ/D’M‘ If non-resident, give place and stale.

18.  Colar or race 16. Color or race

M 11. Age al last birthd f_{Years) M

in event of plural
births.

2

5. No., in order of birth........

Month Day Year

of birth ZpCﬁ /0 /f(‘),d

12, Birthplace (city or place)? M{ 18. Birthplace (city or place)_..
{State or couniry) /j n’qub {State or country) )
L

13, Occupalion 18. Occupation

- Neture of Industry
Nature of Industry M

90 Number of childien of this mother... } (a) Born alive and now lwmg§. —_—
\3

2i. Were precautiongftaken ainst oph-
A7 Paken as of time of birlh of child herein (b) Born alive but now dead thalmia neonata !
:ertilied and including this child.) {e) Stiliborn .

i CERTH‘ICA'TE oF ATTEND} S PHRYSICIANpOR MIDWIFE ‘.3___3
1 hercby certiiy that 1 atlended the birth of- thie child, who wasZ

.>..m .on the dnle(aLm-e stated.

*When there wes no attending physician
or midwife, then the father, houscholder, Signatur:
ete., should make this return. A stillborn
hild -is one  that  mneither - breathes nor
showe other evidence of life after birth.
Given name added from
a supplementl report Address...-.
Month, day, year

7 r/d/o 7. o

Registrar.
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A




